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Question #: 1 
1D: 50927 Which of the following is true about topical tretinoin therapy? 
Corect 
Y Fiag question Select one: 


Send Feedback It should not be used on people with fair/pale skin due to risk of sunburn ® 


It is fine to-apply topical tretinoin on irritated skin % 


9-12 weeks maybe required v 
before beneficial effects are 
seen 


Rose Wang (ID:113212) this answer is correct. A timeframe of 
9 to 12 weeks is appropriate to see the efficacy of the drug. 


Do not use a sunscreen with tretinoin as it may reduce the effectiveness of the medication % 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand counseling points on the use of topical tretinoin therapy. 


BACKGROUND: 


‘Acne is a multifactorial, inflammatory disease. It typically starts around puberty, although there is high 
variability in terms of age of onset/resolution, distribution, and severity. This condition may result in scarring 
of the skin or psychological disturbance/emotional distress. Topical retinoids are the most powerful 
comedolytic agents. Once initiated, it often takes 9 to 12 weeks to show effect. When used simultaneously 
with BP, retinoids become unstable, and as such should be applied at a different time than BP (usually BP in 
the AM and retinoids in the PM). Some options include tretinoin (most photosensitizing); adapalene (least 
irritating); and tazarotene (most potent). These agents are photosensitizing, so it is important to counsel 
patients to use adequate UV protection (i.e. sunscreen). It does cause a lot of skin irritation, and patients 
should be advised to stop use if the irritation is severe (i.e. severe erythema or peeling or sunburns). The 
agent can be re-initiated once the irritation subsides. To overcome this initial irritation, patients should start 
with a less frequent application (i.e. every 2 to 3 days) or shortened contact time (ie. apply for only 2 hours 
then wash off), and slowly increase as it gets more tolerated. 


RATIONALE: 
Correct Answer: 


e 9-12 weeks may be required before beneficial effects are seen - A timeframe of 9 to 12 weeks is 
appropriate to see the efficacy of the drug. 


Incorrect Answers: 


© It should not be used on people with fair/pale skin due to risk of sunburn - Tretinoin is indicated for 
patients with this type of skin. To account for this, higher SPF (60+) should be used on a regular basis. 


© Itis fine to apply topical tretinoin on irritated skin - It is not recommended to initiate or continue 
treatment with tretinoin in the presence of skin irritation (i.e. erythema, peeling, sunburn). Therapy 
should be halted and reinitiated when skin irritation subsides. 


e Do not use a sunscreen with tretinoin as it may reduce the effectiveness of the medication - 
Patients on tretinoin must use sunscreen to protect themselves from UV-light induced damage and 
hypersensitivity reactions. 


TAKEAWAY/KEY POINTS: 
It usually takes 9 to 12 weeks before efficacy can be seen with topical tretinoin. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2): doi:1 
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ID: 50831 
Correct 


Fag question 


[ey vsieenuy n mue: ni UUIPSUUIUNI UI TEIUPEUUU CHUILE: Utteuwa, VIN: UNUU I HANTAL 
Association. https://myrxtx.ca. 
[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: 9-12 weeks may be required before beneficial effects are seen 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


UP is a 37-year-old male who presents to the clinic with rosy cheeks accompanied by erythema and 
papules present only on his face. After ruling out systemic causes, the clinical team believes UP has a 
dermatological condition. 


Which is the most likely diagnosis for UP's condition? 


Select one: 


A v 
oe dee Wang (110:113212) this answer ts correct. UP has the classical signs and 


symptoms of acne rosacea including flushing. 


Acne Vulgaris * 
Psoriasis % 


Impetigo x% 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand the differential diagnosis of acne. 


BACKGROUND: 


Acne (acne vulgaris) is a multifactorial, inflammatory disease. Differential diagnosis includes conditions such 
as acne rosacea, acne vulgaris, psoriasis, folliculitis, and impetigo. Signs of acne rosacea include flushing 
(redness) with inflammatory lesions developing around the nose, cheeks, chin, and forehead. Psoriasis is a 
chronic immune-mediated skin disease with distinct characteristics of erythematous papules that can present 
with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible such as guttate, 
pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due to a hyper- 
proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory mediators, 
and vascular dilation. Signs of folliculitis include inflammatory cysts (after long-term oral antibiotics 
treatment) or can present as superficial pustules around the nose, chin, and cheeks. Impetigo is a superficial 
infection mainly due to & aureus that affects young children. There are two forms, crusted/nonbullous and 
bullous, and can lead to secondary skin infections including atopic dermatitis and allergic contact dermatitis 
due to impaired skin function. 


RATIONALE: 
Correct Answer: 


© Acne Rosacea - UP has the classical signs and symptoms of acne rosacea including flushing. 


Incorrect Answers: 


© Acne Vulgaris - Acne vulgaris’ common signs and symptoms include papules, pustules, and 
comedones that are not necessarily confined to the face of the patient and are not generally 
associated with rosy cheeks. 


* Psoriasis - Psoriasis' common signs and symptoms include scaly, itchy red and silver lesions, usually 
located near the elbows and knees. 


© Impetigo - Impetigo's common signs and symptoms include pustular red lesions located anywhere on 
the skin of the patient which has been exposed to the causative bacteria. 


TAKEAWAY/KEY POINTS: 
Acne rosacea presents as flushing with inflammatory lesions around the nose, cheeks, chin, and forehead 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments, Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[4] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. Compendium of Therapeutics for 
Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://mynctx.ca. 

[5] Langley RGB. Psoriasis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
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Question #: 4 


1D: 50847 


masuuiauuii. Up My LALLA. 


The correct answer is: Acne Rosacea 


UP is diagnosed with acne rosacea. 


What first-line treatment would you recommend for UP? 


Select one: 


Tetracycline % 
Isotretinoin X 


Fusidicacid X. 

Topical v 

Mencoiazole Rose Wang (ID:113212) this answer is correct. This is the recommended first- 
line treatment option for acne rosacea. 

Penicillin % 


Marks for this submission: 
TOPIC: Skin disorders 


-00/1.00. 


LEARNING OBJECTIVE: 


To understand the first-line treatment options for acne rosacea. 


BACKGROUND: 
UP is diagnosed with acne rosacea. 
What first-line treatment would you recommend for UP? 
RATIONALE: 
Correct Answer: 
* Topical Metronidazole - This is the recommended first-line treatment option for acne rosacea. 


Incorrect Answers: 


Tetracycline - Isotretinoin and tetracyclines are reserved for recurrent and severe forms of acne 
rosacea 


Isotretinoin - Isotretinoin and tetracyclines are reserved for recurrent and severe forms of acne 
rosacea, 


Fusidic acid - Fusidic acid is used in patients whose eyes are affected by acne rosacea. 


Penicillin - Penicillin is not used at all in the management of acne rosacea. 


TAKEAWAY/KEY POINTS: 

Topical Metronidazole is the first-line treatment for acne rosacea. 

REFERENCE: 

[1] Maddin WS. Skin Disorders: Rosacea. Therapeutic Choices. Modified August 2013. Accessed March 2014. 


The correct answer is: Topical Metronidazole 


Which of the following statements is correct regarding acne rosacea? 


Select one: 


Controlled sun therapy is a nonpharmacologic measure that can decrease the intensity ofacne  % 
rosacea 


Acne rosacea is a Contagious skin disorder % 
Acne rosacea can affect the v 


ae Ran Wang (1D: 113212) this answer is correct. This statement is 


Acne rosacea occurs more often in males than in females % 


| Correct | 
Marks for this submission: 1.00/1.00. 


Question #: 5 


1D: 50874 
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Y Fag question 


HUPIL: Skin disorders 


LEARNING OBJECTIVE: 
To understand the management of acne rosacea. 


BACKGROUND: 


Acne (also known as acne vulgaris) is a multifactorial, inflammatory disease. It typically starts around puberty, 
although there is high variability in terms of age of onset/resolution, distribution, and severity, This condition 
may result in scarring of the skin, or psychological disturbance/emotional distress. 


The following are risk factors associated with acne: 


© Overactive sebaceous glands: during puberty, these glands start producing a lot more sebum/oil and 
this clogs pores on the skin 


Genetics: There is a higher chance of developing acne if one or both parents had acne 


Cosmetics: Makeup and hair care products can clog pores, therefore products labelled as “oil-free” or 
"non-comedogenic” should be used 


Sweating: This may worsen acne in some people, especially if it is not washed off in a timely manner 


Medications: Certain medications, such as corticosteroids, oral contraceptives (progestin only) and 
anticonvulsants may worsen acne 


Diet: Certain foods, such as dairy and foods with a high glycemic index, can worsen acne 


Hormonal fluctuations: Many patients experience flares with their monthly cycle 


Differential diagnosis includes conditions such as acne rosacea, acne vulgaris, psoriasis, folliculitis and 
impetigo. Signs of acne rosacea include flushing (redness) with inflammatory lesions developing around the 
nose, cheeks, chin and forehead. Psoriasis is a chronic immune-mediated skin disease with distinct 
characteristics of erythematous papules that can present with a silver scale (typically chronic plaque 
psoriasis). Other presentations are also possible such as guttate, pustular, erythrodermic, inverse and nail 
psoriasis, Psoriasis and its presentation are due to a hyper-proliferated state and abnormal differentiation of 
the epidermis, the presence of inflammatory mediators and vascular dilation. Signs of folliculitis include 
inflammatory cysts (after long-term oral antibiotics treatment) or can present as superficial pustules around 
the nose, chin and cheeks. Impetigo is a superficial infection mainly due to S. aureus that affects young 
children. There are two forms, crusted / nonbullous and bullous and can lead to secondary skin infections 
including atopic dermatitis and allergic contact dermatitis due to impaired skin function. 


Acne rosacea is not a contagious skin disorder and affects more females than males. Exposure to the sun can 
exacerbate the condition. Up to half of the patients with acne rosacea can end up with ocular complications. 
For acne rosacea, first-line treatment in the presence of inflammatory papules and pustules includes topical 
metronidazole, topical azelaic acid or topical ivermectin. In more severe disease oral tetracyclines or 
isotretinoin can be used. 


RATIONALE: 
Correct Answer: 


+ Acne rosacea can affect the eyes - This statement is true. 


Incorrect Answers: 


* Controlled sun therapy is a nonpharmacologic measure that can decrease the intensity of acne 
rosacea - This statement is false. 


e Acne rosacea is a contagious skin disorder - This statement is false. 


e Acne rosacea occurs more often in males than in females - This statement is false. 


TAKEAWAY/KEY POINTS: 


Acne rosacea presents as flushing with inflammatory lesions around the nose, cheeks, chin and forehead. It 
can affect the eyes and lead to infection. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[4] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. Compendium of Therapeutics for 
Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[5] Langley RGB. Psoriasis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[6] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Acne rosacea can affect the eyes 


THE NEXT 5 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


[Saree 


Question #: 6 
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Send Feedback 


AM is a 29-year-old female who presents to your pharmacy for a minor ailments assessment for acne. 
She presents with comedones and a few papules and pustules on her face. She has no systemic 
symptoms or signs of hyperandrogenism. She is currently taking 10 mg of escitalopram for 
depression and a daily multivitamin. She has a documented allergy to aspirin. KS is sexually active and 
uses barrier methods for contraception. 


How would you classify AM'S acne? 


Select one: 


AM can be diagnosed with =v 


Hid aG Rose Wang (ID:113212) this answer is correct. AM presents 


with mild acne. 
AM can be diagnosed with moderate acne X 
AM can be diagnosed with severe acne % 


AM's case does not provide enough information for classification % 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To classify acne as mild, moderate, or severe. 


BACKGROUND: 


Classification of acne is based on the number, type, and distribution of lesions. Mild acne is characterized by 
comedones, a few papules and pustules, and the absence of nodules, cysts, or scarring. Moderate acne is 
identified by the presence of several papules and pustules, a few nodules, no cysts, and mild scarring. Severe 
acne is marked by numerous papules, pustules, nodules, and cysts, along with moderate to severe scarring. 


RATIONALE: 


Correct Answer: 


+ AM can be diagnosed with mild acne - AM presents with mild acne. 


Incorrect Answers: 


* AM can be diagnosed with moderate acne - AM presents with mild acne; moderate acne includes a 
few nodules and mild scarring. 


* AM can be diagnosed with severe acne - AM presents with mild acne; severe acne includes numerous 
papules, pustules, nodules, and cysts with moderate-to-severe scarring. 


* AM's case does not provide enough information for classification - AM presents with mild acne. 


TAKEAWAY/KEY POINTS: 


Patients with mild acne present with comedones, a few papules and pustules, and the absence of nodules, 
cysts, or scarring 


REFERENCE: 


[1] Asai Y. Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):118-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: AM can be diagnosed with mild acne 


Which of the following medications should be used with caution in AM? 


Select one: 


Tri-Cyclen® (ethinyl estradiol and norgestimate) should be used with caution in AM ® 
Benzoyl peroxide should be used with caution in AM % 


Isotretinoin should w 
be used with caution 
in AM 


Rose Wang (ID:113212) this answer is correct. Isotretinoin should be used 
with caution as AM has depression and isotretinoin can worsen depressive 
symptoms. 


Adapalene should be used with caution in AM % 


{Correct 
Marks for this submission: 1.00/1.00. 


Question #: 7 


1D: 30879 
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TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand the caution to take when prescribing isotretinoin. 


BACKGROUND: 


Isotretinoin, a potent anti-acne medication and teratogen, is highly effective in treating acne and achieving 
sustained remission, even in the most severe cases. During this therapy, baseline and monthly pregnancy 
tests are mandatory, and women must use at least two reliable methods of contraception (e.g. condoms, 
combined oral contraceptives, intrauterine devices). Major potential side effects, including psychiatric 
disorders (such as depression and suicidality), hypertriglyceridemia, elevated liver function tests (LFTs), and 
pseudotumor cerebri (especially when used with tetracyclines), should be discussed with patients before 
starting treatment. Although a causal relationship between isotretinoin and depression or suicidal ideation 
has not been established, some patients treated with isotretinoin have shown signs of depression and 
experienced suicidal ideation or suicide. Therefore, the product monograph recommends that all patients be 
screened and monitored for signs of depression before and during therapy. If symptoms of depression 
develop or worsen during treatment, the drug should be discontinued, and the patient should be referred for 
appropriate psychiatric care as needed. 


RATIONALE: 


Correct Answer: 


e Isotretinoin should be used with caution in AM - Isotretinoin should be used with caution as AM has 
depression and isotretinoin can worsen depressive symptoms. 


Incorrect Answers: 


* Tri-Cyclen® (ethinyl estradiol and norgestimate) should be used with caution in AM - Tri-Cyclen® 
(ethinyl estradiol and norgestimate) is a safe and effective option for AM as there are no 
contraindications to this therapy based on her history. 


* Benzoyl peroxide should be used with caution in AM - Benzoyl peroxide is a safe and effective 
option for AM as there are no contraindications to this therapy based on her history. 


* Adapalene should be used with caution in AM - Adapalene is a safe and effective option for AM as 
there are no contraindications to this therapy based on her history 
TAKEAWAY/KEY POINTS: 
Isotretinoin should be used with caution in patients with a history of depression. 
REFERENCE: 


[1] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Epuris® [isotretinoin). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Isotretinoin should be used with caution in AM 


Which of the following is the most appropriate first-line treatment option for AM? 


Select one: 
Topical benzoyl peroxideis the v 
most appropriate first-line Rose Wang (ID:113212) this answer is correct. Topical 
treatment option for AM benzoyl peroxide is a great first-line option for patients 


with mild-moderate acne. 


Isotretinoin is the most appropriate first-line treatment option for AM % 
Minocycline is the most appropriate first-line treatment option for AM % 


Topical clindamycin is the most appropriate first-line treatment option for AM * 


| correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin disorders 


LEARNING OBJECTIVE: 


To provide a first-line recommendation for mild-moderate acne. 


BACKGROUND: 


Classification of acne is often based on the number, type, and distribution of lesions. 

Mild acne, consisting of comedones and a few papules and pustules, is treated with benzoyl peroxide, topical 
retinoid, or topical combination therapy (e.g. benzoyl peroxide and topical retinoid OR benzoyl peroxide and 
topical antibiotic OR topical retinoid and topical antibiotic). If these options are not tolerated or ineffective, 
patients may add benzoyl peroxide or topical retinoid (if not on already), switch to a different topical 
combination therapv. or consider alternative topicals such as dapsone or azelaic acid. If none of these 


Question #: 8 


1D: 50882 
Corect 


Y Fag question 


(send recanace 


recommendations provide the patient with the desired outcome, the patient can be treated for moderate 
acne. 

Moderate acne, consisting of several papules, pustules, and a few nodules, is treated with topical therapy and 
oral antibiotic OR topical therapy and combined oral contraceptives (COC) or spironolactone for female 
patients. If these options are not tolerated or ineffective, patients may switch to a different topical therapy, 
add an oral antibiotic, OR add a COC or oral spironolactone (female patients). If none of these 
recommendations provide the patient with the desired outcome, the patient can be treated for severe acne. 
Severe acne, consisting of numerous papules and pustules, along with several nodules, cysts, and scarring, is 
treated with oral isotretinoin. If a patient is unwilling, unable, or intolerant to oral isotretinoin, they can be 
offered systemic antibiotics with topical BPO +/- topical retinoid OR combined oral contraceptive. 


RATIONALE: 
Correct Answer: 


* Topical benzoyl peroxide is the most appropriate first-line treatment option for AM - Topical 
benzoyl peroxide is a great first-line option for patients with mild-moderate acne. 


Incorrect Answers: 


* Isotretinoin is the most appropriate first-line treatment option for AM - Isotretinoin is not a first-line 
option for mild-to-moderate acne, 


Minocycline is the most appropriate first-line treatment option for AM - While oral antibiotics are 
effective first-line options for mild to moderate acne, they should be used in combination with 
benzoyl peroxide or topical therapy to reduce the risk of bacterial resistance. Doxycycline and 
tetracycline are preferred over minocycline due to their better safety profiles. 


Topical clindamycin is the most appropriate first-line treatment option for AM - Topical clindamycin 
is an effective topical agent, however, it should be used in combination with benzoyl peroxide to 
reduce the risk of antibiotic resistance. 


TAKEAWAY/KEY POINTS: 

Topical benzoyl peroxide is a first-line option for patients with mild-moderate acne. 

REFERENCE: 

[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[B] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Topical benzoyl peroxide is the most appropriate first-line treatment option for AM 


AM started the therapy you recommended in the previous question. 


How long should she wait to notice an improvement befare going back to her doctor for an alternative 
and/or additional therapy? 


Select one: 
AM should wait 6 months % 
AM should 
wait 2 Rose Wang (ID:113212) this answer is correct. It may take up to 2 to 3 months 
month before improvements in acne control are seen when initiating a new medication. 


AM should wait 2 weeks * 
AM should wait 4 months % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand how long it takes for acne therapy to show positive results. 


BACKGROUN 


‘Acne is a condition that can persist for years. Various pharmacological treatments can effectively improve a 
patient's acne. Most patients using topical and/or systemic agents require 2 - 3 months to see significant 
improvement. When modifying an acne treatment regimen, several weeks should pass before evaluating its 
effectiveness. If a patient achieves good control of their acne with a combination of topical and systemic 
therapies, we can consider discontinuing the systemic agent and maintaining the patient on topical therapy 
alone. However, oral isotretinain can induce prolonged remission and is an exception to this approach. 


RATIONALE: 


Correct Answer: 


e AM chanld wait 2 manthe - lt may taka rin ta 2 ta 2 manthe hafara imnravamante in arna cantral ara 
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seen when initiating a new medication. 


Incorrect Answers: 


* AM should wait 6 months - By the 2-3 month mark, the medication would have shown its effect, so 
she need not wait this long before asking her doctor for an additional agent. 


© AM should wait 2 weeks - This is too short of a period to wait to notice an improvement. The patient 
will likely notice a worsened condition at this point because acne therapy often worsens the condition 
before making it better. 


* AM should wait 4 months - By the 2-3 month mark, the medication would have shown its effect, so 
she need not wait this long before asking her doctor for an additional agent. 


TAKEAWAY/KEY POINTS: 
It usually takes 2 to 3 months before a benefit from therapy is noted. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126, doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[B] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: AM should wait 2 months 


After three months, AM comes back to the cli 
she wants to add another agent because it can s 


She reports that although her acne has improved, 
be better. 


Which of the following would be an appropriate add-on therapy for AM? 


Select one: 


AM should be started on oral penicillin daily for 3 months ® 

AM should be started on oral isotretinoin once daily for 8 weeks ® 

AM should be started on topical adapalene applied 15 minutes after benzoyl peroxide (BP) * 

AM should be started on {v 

S oral contraceptive Rose Wang (ID:113212) this answer is correct. COCs will help 


COC) with low androgenic control any hormonal fluctuations AM may be experiencing 
Coe a and should be effective in clearing up her remaining acne. 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 


To determine which agent to add to existing therapy for a patient with mild-moderate acne. 


BACKGROUND: 


Classification of acne is often based on the number, type, and distribution of lesions. 

Mild acne, consisting of comedones and a few papules and pustules, is treated with benzoyl peroxide, topical 
retinoid, or topical combination therapy (e.g. benzoyl peroxide and topical retinoid OR benzoyl peroxide and 
topical antibiotic OR topical retinoid and topical antibiotic). If these options are not tolerated or ineffective, 
patients may add benzoyl peroxide or topical retinoid (if not on already), switch to a different topical 
combination therapy, or consider alternative topicals such as dapsone or azelaic acid, If none of these 
recommendations provide the patient with the desired outcome, the patient can be treated for moderate 
acne. 

Moderate acne, consisting of several papules, pustules, and a few nodules, is treated with topical therapy and 
oral antibiotic OR topical therapy and combined oral contraceptives (COC) or spironolactone for female 
patients. If these options are not tolerated or ineffective, patients may switch to a different topical therapy, 
add an oral antibiotic, OR add a COC or oral spironolactone (female patients). If none of these 
recommendations provide the patient with the desired outcome, the patient can be treated for severe acne. 
Severe acne, consisting of numerous papules and pustules, along with several nodules, cysts, and scarring, is 
treated with oral isotretinoin. If a patient is unwilling, unable, or intolerant to oral isotretinoin, they can be 
offered systemic antibiotics with topical BPO +/- topical retinoid OR combined oral contraceptive. 


RATIONALE: 
Correct Answer: 
* Combined oral contraceptive (COC) with low androgenic activity - COCs will help control any 


hormonal fluctuations AM may be experiencing and should be effective in clearing up her remaining 
acne. 


Incorrect Answers: 


© Oral penicillin daily for 3 months - An oral antibiotic like penicillin would be appropriate at this point, 


however, penicillin is not ettective tor the treatment ot acne. 


Oral isotretinoin once daily for 8 weeks - Oral isotretinoin is reserved for severe acne, additionally, 
AM's history of depression means this medication should be avoided and used only if all other 
therapies have failed. 


Topical adapalene applied 15 minutes after benzoyl peroxide (BP) - BP makes topical retinoids 
unstable (unless available in a commercial product as a combination), therefore they need to be 
applied at different times of the day. Usually, BP is applied in the morning and the retinoid in the 
evening. 


TAKEAWAY/KEY POINTS: 
Oral contraceptives are an option for add-on therapy for mild-moderate acne. 
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The correct answer is: AM should be started on a combined oral contraceptive (COC) with low androgenic 


activity 
Question #: 10 
1D: 58192 RT is a 16-year-old male that presents to the pharmacy for a recommendation on acne. After asking a few 
eae questions, the pharmacist recommends benzoyl peroxide. RT has very oily skin, what dosage form would 
AN work best for RT? 
Flag question 
EEE 
Select one: 
a Gew 
Rose Wang (ID:113212) this answer is correct. 
Gels work better for patients with oily skin as they have higher proportions of alcohol. 
b: Cream *% 
c Lotion% 


d. Patients with oily skin should use topical retinoids % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Acne treatment 


LEARNING OBJECTIVE: 
Assess the effectiveness and safety of the drug therapy 


BACKGROUND: 


Patients with oily skin find that dosage forms with higher proportions of alcohol work better (gels and 
solutions). Patients with dry skin however, prefer creams and lotions. 


RATIONALE: 
Correct Answer: 


© Gel - Gels work better for patients with oily skin as they have higher proportions of alcohol 


Incorrect Answers: 
* Cream - Creams are better suited for patients with dry skin, not oily skin. 
* Lotion - Lotions, like creams, are more suitable for patients with dry skin. 


* Patients with oily skin should use topical retinoids - Benzoyl peroxide in gel or solution form is 
more appropriate for treating oily skin than topical retinoids in this case. 


TAKEAWAY/KEY POINTS: 
Patients with oily skin taking benzoyl peroxide should be recommended the gel or solution form. 


REFERENCE: 


[1] Beleznay K. Acne. In: Compendium of Therapeutic Choices [Internet]. Ottawa (ON): Canadian Pharmacists 
Association; 2016 [updated MAR 2017; cited 2018 MAR 07]. Available from: http://www.myrxtx.ca. Also 
available in paper copy from the publisher. 


The correct answer is: Gel 
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